: 200}3 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # i May 11, 2000 8:00 am
L ere L71351 (5) Secretary of State

INNOVATIVE MARKETING TECHNOLOGIES, INCORPORATED
. 05-11-2000 90278 049 ***158.75

P

Principal Place of Business Mailing Address /

750 S W12 AVENUE 750 S W 12 AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address ) " 9 5 0 3 6 7

Suite, Apt. #, efc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & Stale ) 4, FE| Number Applied For
65-0211203 Not Applicable

Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired m

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
]

BUDOWSK'; KATHLEEN O . Street Ad;iress (FO. Box Number is Not Acceptable)
580 PINE HOLLOW LANE - :
WEST PALM BEAE€H FL 33413

City : FL Zip Code

8. The above named entity submils this statement for the purpose of changing its reyisiered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaure, Ilyped ar printed name ol ragisterad agent and hitle f apphcable {NOTE: Regisiered Agent signalura regurred when rainstating) . DATE

8, This corporation is eligible o salisfy ils Intangible 10. Election Campaign?inancir:—g_—

— $_5_.00 May‘Be

CIR T 004 M99,

Tax filing requirement and elects (o do so. Trust Fund Contribution. | Added to Fees .
(See criteria on back) _ Y ;
11. . ’ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS IN 11
TLE Lo O Delete TITLE ' [] Change D Addition
NAME UDOWSKI, WALTER NAME
STREET ADDRESS K80 PINE HOLLOW LANE STREET ADDRESS
.51 CITY-ST-2IP
ClfY-Sr-2¢ EST PALM BEACH FL 33413 -
TIE T O Celete TILE o [l change (] Addition
NAME ‘
NAME UDOWSKI, KATHLEEN O e OOAESS ‘
STREET ADDRESS ! .
: 80 PINE HOLLOW LANE “ .
CTY-51-2IP e ACL EL 22442 CITY-ST-2IP :
'ESLP'A'EM_B‘ET'\JI R WU " D o D Addition
TILE [ pelete NLE | ange
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-ST-2IP :
TLE [ Delete TITLE _ ) ’ {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P . LITY-$T-21P
TLE O peletw TITLE ; [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS L
CITy-Si-21P CiTY-ST-2IP :
TITLE [ pelete TILE ! [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing coes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or dm:.xcloy1
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an anai_rzem,ﬁ}span address, vbth'all akffgpgﬁi ( | ) .
oo fro.  Floufpsce 454 083-84 A

F Toaw .- Daytima Phone #

SIGNATURE: S b tce,.

AEIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




